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TO: Registration Section
Pivision of Corporations

Matterhorn Control LLC
SUBJECT:

COVER LETTER

Nunw of Limited Liabitiy Company

The enclosed Articles of Amendment and fee(s) are submited tor filing,

Pleuse return alt correspondence concerning this matter te the foltowing:

Jose Tadeu C. Ferreira

Name ol Person

Leaf, Ferreira. de Arayjo, LLC

FirmCompany

00 SE2 2nd Sueer, Suite 2330

Miami, FL 33131

Address

tercira@sleaflaw.com

Cinv/State and Zip Code

t-mail address: (o be vsed tor future annual report notificatuon)

For turther information concerming this maiter. please call:

Juse Tadeu O Feretra

RN 373-0733
atd )

Name of Person

Enclosed is a check tor the following amount:

B S25.00 Filing Fee B 330,00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
[hvision of Corporations
P Box 6327
Tallahussee, FL 32314

Area Code Mavume Tebephene Number

O 535.00 Filing Fee & 0 $60.00 Filing Fee.

Certified Copy Certificate of Staus &

Caddittonal copy is enclosed) Certificd Copy

taddimienal copy is enclosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FLL 32301




ARTICLES OF AMENDMENT |

TO |

: ARTICLES OF ORGANIZATION |
OF

Matterhorn Control 11O |

[Name of the Limited Liability Company as it now appears an sur records.)
(A Florida Timited Liability Company) ‘

Mav 24,2017

The Aricles of Organizauon for this Limited Liability Company were filed on
L1I7000115439 ‘

and assigned

Flonda document number

This amendment 15 submitied to amend the following:

If amending name, enter the new name of the limited liability company here: |

The new name must be distinguishable and contain the words “Limited Eiahibity Company ™ the designation “LLC™ or the abbres iiwion ©1L1C7 ‘

Futer new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS) ‘

Enter new mailing address. if applicable: ‘

(Mailing address ALAY BE A POST QFFICE BOX) |

B. [If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Reoistered Agent:

New Rewstered Ofhee Address:

Ener Floruda strees addross

. Florida !
iy Zip Conde ,

New Registered Agent’s Signature, if changing Registered Agent:

hereby aceepr the appoinient as vegistered agent and agree (o act in this capacite, £ feethor agree to comply with the
provisions of all staries relative to the proper and complere performance of myc dwdies, and Dam familior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o merely reflect a change in the regisiered office address, hereby confirnn thar the lumu tl lmiu.&n
company has been notificd o weriting aof this change, =

[

[f Changing Registered Auent, Signature of New RegiStered A
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager®
AMBR = Authorized Member

Title Name Address Twype of Actien
AMBR Aleaandre Musumect Suarez, 100 SE 2nd Street, 22330, Miann, &L 2_)’)“1)1
B Add

O Remove

O Change

O Add

O Remuove

O Change

0O Add

O Remove

O Change

D .‘\d\i

O Remove

O Change

0 Add

O Remove

—

D
sz~ 0 Rémove

~y
ISV <

O Change
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D. If amending any other information, enter change(s) here: (cliach additionad sheces, i necessary)

E. Effective date, if other than the date of filing: (optivnal)
(I an effective date is listed, the date must be specific and cannot be priar o date af filing or more than 90 dayvs after Bhing.) Pursuant 1o 6030207 (3)h)
Note: [V the diate inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed axs the
document’s effective date vn the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of;
(b)Y The 90th day after the record is filed,

June 2017
Dated e | q .

/:.///:)_1).'5_=.O~ Y\. l;‘ﬂ ~_ ;"."{)M_‘)

Signafuze of a member or authorzed Tepresentaive of a member

Clawdia Berrena Pavie

Typed ar printed name of signee
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